[Penetrating colorectal trauma: index of severity and results of treatment].
penetrating abdominal trauma index (PATI) validity in evaluation, management of the colorectal injuries and treatment results. Retrospective study of operations and treatment results of 42 patients, who had penetrating abdominal trauma with colorectal injury, was performed. Surgery performed was primary resection of injured bowel in 7 (16.7%) cases, resection with end colostomy in 5 (11.9%), stomy only in 2 (4.8%), suture of the bowel in 25 (59.5%), suture with protective enterostomy in 3 (7.1%) cases. Postoperative course was complicated in 19 (45.2%) patients, mainly as wound complication 12 (29%) and intraabdominal complication 8 (19%). Postoperative mortality was 3 (7.1%). Analysis of the complications according to penetrating abdominal trauma index has shown, that there were statistical differences below and above 15 points in PATI - 35% versus 70%. Postoperative complication rates depend on arterial blood pressure, peritoneal cavity contamination, and PATI. There is no correlation between method of operation and complications. PATI is useful in comparing extent and severity of colorectal trauma and could help in defining method of surgical repair. If PATI </=15 was found and contamination of peritoneal cavity is insignificant primary repair can be performed safely.